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Family Autopsy Report Request

MUST BE NOTARIZED

Please complete this form and return to:

Muscatine County Court House
Medical Examiner Office

401 E. 3" Street

Suite 28

Muscatine, A 52761

Name of Deceased:
Date of Death:
County of Death:

Note: If the decedent died in a county other than Muscatine County, you must contact the medical examiner in that county to receive a
copy of the autopsy report.

Requestor’s Information

Full Name:

Relationship to the Deceased*:
Telephone Number:
Mailing Address:

Date of Request:

Print Name:
Address to be sent to:
City, St Zip:

Signature of Legal Next of Kin:

MUST BE NOTARIZED

State of:
County of:
Seal Date:
Signature:

*Per lowa law, a copy of the autopsy report may only be provided to the immediate next of kin of the deceased (spouse,
adult child, parent, adult sibling, grandparent, and guardian), investigating law enforcement agencies, Insurance
companies and County Attorney offices. Autopsy reports will only be provided to those persons who are legally entitled
to the report. If there is a request for a copy of the autopsy report from someone other than those who are legally entitled,
e.g., insurance company or private attorney, the request must be submitted on their letterhead and include a release of
information form signed by the legal next of kin. A $35 check made payable to the “Muscatine County Medical Examiner
Department” must be included with the request. ~ For privacy reasons, reports cannot be faxed or e-mailed.
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